Idiopathic facial aseptic granuloma (IFAG) is a rare, benign pediatric dermatological lesion that occurs in children between 8 months and 13 years of age. The pathogenesis of IFAG is still unclear but it is likely to be associated with granulomatous rosacea in childhood. Here we describe a case of IFAG in a 13-year-old boy who showed a dramatic response to oral doxycycline and topical metronidazole, which supports the hypothesis that IFAG may belong to the spectrum of rosacea.
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Introduction
Idiopathic facial aseptic granuloma (IFAG) is a rare, benign dermatological lesion that occurs specifically in children. IFAG was first described by a group of French dermatologists who used the name 'pyodermite froide du visage' because it resembles a cold abscess of the face [1] . The condition is characterized by chronic, painless, and red-to-violaceous nodules of a soft or elastic consistency on the face. In most cases, the nodule is solitary, typically located on the cheeks or eyelids, and resolves spontaneously within 11 months on average [2] . The pathogenesis of IFAG remains unclear, although some authors have postulated that it could belong to the spectrum of childhood rosacea [3, 4] . Here we describe a case of IFAG in a 13-year-old boy who showed a dramatic response to oral doxycycline and topical metronidazole, which supports the hypothesis that IFAG may represent a subtype of pediatric rosacea.
Case Presentation
A healthy 13-year-old boy was referred to our department for evaluation of an asymptomatic nodule on the right cheek. The nodule had appeared 3 months before and had been treated with systemic amoxicillin and topical and systemic steroids without improvement. The child did not report any trauma or an insect bite. Dermatological examination of the right cheek revealed a 25-mm, solitary, red-to-violaceous nodule of an elastic consistency ( fig. 1 ). Upon physical examination, the child was afebrile and had no palpable regional lymphadenopathy. A 3-mm punch biopsy of the nodule was performed. Histological examination revealed a dermal inflammatory infiltrate consisting of histiocytes, lymphocytes, neutrophils, eosinophils, and plasma cells ( fig. 2) . No polarizable foreign bodies were identified. The cytokeratin AE1/AE3 stain was negative. Special stains, including Gram, Ziehl-Neelsen, periodic acid-Schiff, and Grocott were all negative. On the basis of the historical, clinical, and histologic findings, a diagnosis of IFAG was established. Treatment with oral doxycycline (100 mg/day) and topical metronidazole was started. The nodule regressed within 2 weeks and resolved almost completely after 6 weeks ( fig. 3 ).
Discussion
IFAG occurs in children between 8 months and 13 years of age. It is characterized by red-purple nodules usually located in a particular triangle-shaped cheek area that is delimited by the external limit of the orbit, labial angle, and ear lobe. There is no predisposing factor, no family history, and no evidence for a microbial cause [2] . The differential diagnosis of IFAG includes benign tumors, such as pilomatricomas, dermoid or epidermoid cysts, chalazions; bacterial, mycobacterial, fungal or parasitic infections; pyogenic granulomas; Spitz nevi; xanthogranulomas, and vascular malformations or hemangiomas [1, 2, 5] . The pathogenesis of IFAG is still unclear, but it is likely to be associated with granulomatous rosacea in childhood [6] . Another hypothesis is that IFAG could be an inflammatory reaction appearing around an embryological residue or the remnant of an epidermal cyst, although our case and previous histological studies do not support this hypothesis [2, 4] . Furthermore, children with IFAG have a greater risk of developing rosacea, particularly ocular rosacea [6] . Similarly, a recent multicenter prospective study of 38 children with IFAG revealed that 16 children (42.1%) were found to have at least two clinical signs of rosacea, most commonly flushing and papulopustules [4] . Histologically, IFAG lesions are similar to those of a foreign-body granuloma or infection [7] . When performed, ultrasound examination showed a welldemarcated, solid, hypoechoic dermal lesion without calcium deposits [1, 8] .
In the present case, we observed a dramatic response to oral doxycycline and topical metronidazole, which are common effective medications used to treat rosacea. Taken to- 
